According to "The Burden of Stroke in Europe" report, Romania had, in 2015, the highest incidence and highest mortality due to stroke per 100,000 inhabitants \[[@j_jccm-2018-0017_ref_001]\]. Moreover, the Central and Eastern European Stroke Society Working group reported that, in 2015, in Romania, only about 1% of stroke patients had access to stroke units \[[@j_jccm-2018-0017_ref_002]\].

Critical care professionals are familiar with the phrase "time is brain" and are well aware that even a couple of minutes delay in delivering thrombolytic intravenous treatment or endovascular thrombectomy can have an enormous impact on patients' survival rates and the length of disability-free life \[[@j_jccm-2018-0017_ref_003],[@j_jccm-2018-0017_ref_004]\]. While studies have observed significant improvement regarding the time from onset of stroke symptoms to up-to-date in-hospital therapy \[[@j_jccm-2018-0017_ref_005]\], access to treatment in specialized stroke units is far from optimal, and thrombolysis remains under-performed, especially in Eastern European countries \[[@j_jccm-2018-0017_ref_001]\]. Pre-hospital delay, particularly the time from the onset of symptoms to a decision to call the emergency medical services is considered a major cause of missing the therapeutic window of opportunity in the management of acute stroke \[[@j_jccm-2018-0017_ref_005], [@j_jccm-2018-0017_ref_006], [@j_jccm-2018-0017_ref_007]\]. Reported studies have identified a large range of reasons that influence pre-hospital delay time. These include socio-demographic characteristics, particular symptoms or their severity, and most importantly, the ability of patients' or bystanders' to recognize stroke symptoms at an early stage and promptly activate emergency intervention systems \[[@j_jccm-2018-0017_ref_008], [@j_jccm-2018-0017_ref_009], [@j_jccm-2018-0017_ref_010]\]. Both the European Stroke Organization and the American Stroke Association (ASA) strongly recommend the implementation of health education programs to raise the public's awareness and level of knowledge and preparedness in cases of stroke \[[@j_jccm-2018-0017_ref_011],[@j_jccm-2018-0017_ref_012]\], but neither make explicit reference to the internet, the most pervasively used source of health-related information.

In a systematic assessment of the quality of stroke-related information, derived from a sample of 50 Romanian and Hungarian websites, we checked how frequently the ASA's basic stroke signs and recommendations ("F-A-S-T" acronym) were reported.

While speech difficulties were mentioned on 92% of the websites as a sign that may signal the onset of stroke, arm weakness and facial drooping were reported on only 78% and 60% of the websites. Furthermore, only 60% of the websites have specified that stroke is a medical emergency and only 74% of them urged users to call the emergency service without delay. It is also worth mentioning that despite the recognition of medical hoaxes, rumors and frauds \[[@j_jccm-2018-0017_ref_013]\], only 22% of the websites warned users not to rely on diagnostic or treatment methods that are not scientifically validated.

Given that 71% of internet users in Europe have used the internet to gain health-related information \[[@j_jccm-2018-0017_ref_014]\], and that a correlation between using the internet for health information and stroke symptoms recognition has been reported \[[@j_jccm-2018-0017_ref_015]\], it would be wise to contribute as much as possible to the improvement of the quality of online stroke-related information and employ the vast educational potential of the electronic media to reduce pre-hospital delay time in the management of stroke. After all, good online stroke-related information is brain too.
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